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background:  RBBB is often considered a more benign ECG finding than LBBB, however, in the context of acute cardiac admissions, this 
could be different. We set out to study the prevalence, demographics and outcome in patients hospitalized with acute cardiac conditions 
and associated with RBBB in comparison to LBBB.
methods:  In a 23-year registry data (Jan 1991 to Jan 2014), 50606 patients were admitted to the Cardiology service for various cardiac 
indications, 752 patients had presumably new LBBB (1.4%) and 386 patients had RBBB (0.8%) with complete records.
Results:  Despite younger age in RBBB (57±15 years) than LBBB (63±12), p<0.001, lower prevalence of Hypertension (43%, vs. 59.6%, 
P=0.001), fewer Diabetes (50.5% vs 54.3%), and better Ejection Fraction (40%±15 vs 32%±14, p<0.001), the in-hospital mortality 
was significantly higher in patients with RBBB group (29.7% ) vs 13.1% in LBBB group, p=0.001. Furthermore, RBBB group also had 
lower prevalence of, dyslipidemia (6.7% vs. 10.8%, p=0.03), chronic renal failure (5.7% 11.2% vs., p=0.003) and previous Myocardial 
Infarction (18.7%) compared to 23.3% in LBBB group. Heart failure was the commonest cause of admission in LBBB group (36.8% vs. 
21.8 % P=0.001), and Myocardial Infarction (20.5% vs. 9.3%, p=0.001) in RBBB group. While Diabetes was more common in LBBB 
group, Smoking was more frequent in RBBB group (24.4% vs 15.8%, P=0.001), however smoking is often associated with lower in-
hospital mortality than Diabetes in Acute Myocardial Infarction. Overall in-hospital mortality was 226% higher in RBBB group than LBBB. 
Furthermore, Multivariate analysis suggests that RBBB is a powerful predictor of in-hospital mortality in this population.
conclusion:  Despite younger age and less cardiovascular risk factors, the present study Suggest that RBBB is associated with more than 
two fold higher in-hospital mortality than LBBB in this unselected population with acute cardiac admissions. Further study is underway to 
find if this is the same or different for different subsets of patients and the findings will be presented in the conference.
